
 

 

 

 

                             

 

                                                                            

 

 

 

 

 
 

 
 

 

WELL PUMP LICENSE APPLICATION 
 

Please include $25 for the each license.      Please note, you do not need to purchase a license for your company.  

Also include a copy of your DNR well drilling license or state plumbing license.  

 

 

 COMPANY NAME (No Charge)       _____________________________________________________  

 

 Address _____________________________________________________________________________  

 

 City_______________________________________ Zip ______________________________________  

 

 Phone_________________ Fax_______________ Email _____________________________________  

 

  

 Licensee name _________________________________________________________ 

 

 Address_______________________________________________________________ 

 

 City_____________________________________Zip__________________________ 

 

 DNR license issuance date____________________ 

 

 

 Licensee name _________________________________________________________ 

 

 Address_______________________________________________________________ 

 

 City_____________________________________Zip__________________________ 

 

 DNR license issuance date____________________ 

 

 

 Licensee name _________________________________________________________ 

 

 Address_______________________________________________________________ 

 

 City_____________________________________Zip__________________________ 

 

 DNR license issuance date____________________ 

 

I have read the requirements for well construction and pump installation for Boone County and understand that any 

violation of the codes and/or requirements may result in the revocation of my license in Boone County.  

 

 Signed____________________________________Date________________________ 

Environmental Division 

Suite B201 

(765) 483-4458 

(765) 483-5243 Fax 

 

Nursing & Vital Records Division 

Suite B202 

(765) 482-3942 

(765) 483-4450 Fax 

 

Boone County Health Department 
116 W. Washington Street - Lebanon, IN 46052   

  www.boonecounty.in.gov/health 

 


